APPLICATIO N SUP #2019-0036
SPECIAL USE PERMIT

N Change of Ownership [ ] Minor Amendment

[must use black ink or type]

PROPERTY LOCATION: 580 First St A—(tYO\ho{rfD\a} VA 21314

TAX MAP REFERENCE: ZONE:
APPLICANT

Name: Munakorn  Thowe Twe pap Sistere Thay
Address: 2122 _ONGih beidae Rds , vienna Va 221F|
PROPERTY OWNER

Name: Giowt Altyandria CE4 p ) , LLC

Address: Clp Edens QMI"'("d' Pm"fhfhshif

SITE USE: (221 Main ST, Svile [0 |, Colympig SC 29 20)
Business Name: Current: Proposed (if changing):

[\/]' THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
the provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

WA THE UNDERSIGNED, having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the current special use permit, including all other applicable City codes and ordinances.

(1 THE UNDERSIGNED hereby applies for a Special Use Permit for Minor Amendment, in accordance with the
provisions of Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

b/] THE UNDERSIGNED, having obtained permission from the property owner, hereby requests this special use
permit. The undersigned also attests that all of the information herein required to be furnished by the applicant are true,

correct and accurate to the best of histher knowledge and belief.
sumontife  Disaya wathany L~

Print Name of Applicant or Agent Signéﬁfe —
2711 chaih Byidge Ry, o - 265~ (892
Mailing/Street Address - Telephone # Fax#
Vienna , vpi 221%1 sd.sisters @ o wtlook . o
City and State ) Zip Code Email address -
L](0/19
Date

DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

Application Received: Fee Paid: $
Legal advertisement:
ACTION - PLANNING COMMISSION ACTION - CITY COUNCIL:
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Special Use Permit #

The following information must be furnished to the Department of Planning and Zoning to
determine if the current use conducted on the premises complies with the special use
permit provisions and ali other applicable codes and ordinances.

1. Please describe prior special use permit approval for the subject use.
Most recent Special Use Permit # y 2\

Date approved: I /
month day year

Name of applicant on most recent special use permit

Use

2. Describe below the nature of the existing operation /n detail so that the Department of
Planning and Zoning can understand the nature of the change in operation; include information regarding type of
operation, number of patrons served, number of employees, parking availability, etc. (Attach additional sheets if

necessary.)

Chﬁmgt 0f O\Nhevgk{_‘p
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Special Use Permit #

3. Describe any proposed changes to the business from what was represented to the
Planning Commission and City Council during the special use permit approval process, including any
proposed changes in the nature of the activity, the number and type of patrons, the number of employees, the
hours, how parking is to be provided for employees and patrons, any noise emitted by the use, etc. (Attach
additional sheets if necessary)

Sicters Thai Old Town Al€xandH o Will be Operaling
Qn mggvoximﬁehj 4500 Smﬁ, feet Fuwll Service  Restaursnt
located. af 930 First Stveet ih  Alevandria , yaA

will he Qevvind awnd performing
- Tha{ food,

-~ full Bar

- Coffec g Desgerts

- qur\/ Ouwt

- Dell'veHQ,

The hourg will be 1M AmM-1PM (7 days /week) . Cusfomer

Wil be driving & Walking +o the vestquranT . They <hould

be able o Pork ot the 9arage  Ghd  gn He  Ctveet

Number of cushomer expecking avound 200 per day
ay 153 Seats (insidey plus Outdoor Seg+ing,

We Will have Q. ppYox Ma\Lelj 10 emplo\[eex}hﬂe K}{t‘)‘E’V)
ond 1-8 ﬁW\P\Oth'; at the dining Roovwn CT\'\tﬂ wikl

alco park in the gavage , street and 6omg qve vsivg
PublIC franspototion .
We Qve <sing to have 23 Sound droob CQWPO-Y\Q, vhich

will \Je (.E{hdLOY‘o(,rSYECO’}’Y]’thd, 'J‘o Take Care GFHAEVM[C&
Covbh'oi,
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Special Use Permit#

4. is the use currently open for business? Yes xNo
If the use is closed, provide the date closed. / /
month day year
5. Describe any proposed changes tothe conditions of the special use permit:
NOVE
6. Are the hours of operation proposed to change? x Yes No
If yes, list the current hours and proposed hours:
Current Hours: Proposed Hours:
1 daycg

M AmMm= 11 P

7. Will the number of employees remain the same? Yes x No
If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

| ]

8. Will there be any renovations or new equipment for the business? >< Yes No
If yes, describe the type of renovations and/or list any new equipment proposed.

BYoand hew R<staurant

9. Are you proposing changes inthe sales or service of alcoholic beverages? X Yes No
If yes, describe proposed changes:

Full Bar on ond 0FE pvemice - will be apply,
with Virgnia, ABC
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10.

11.

12.

13.

14.

15.

16.

Special Use Permit #

Is off-street parking provided for your employees? X Yes No
If yes, how many spaces, and where are they located? ¢ ‘p
290 o pen indoor o ol ge ?C;L'r‘[’“na SEQCE'S ok

Lm ploVEES

Is off-street parking provided for your customers? X Yes No
If yes, how many spaces, and where are they located?

250 0Opeh indonr goarage Parking Spaces For
Customerd

Is there a proposed increase in the number of seats or patrons served? X Yes No
If yes, describe the current number of seats or patrons served and the proposed number of seats and
patrons served. For restaurants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current: Proposed:

45 SeatS (indoor)

¢  bdr Stoalc

LS__S_mix_LQQ\J:fQJ_
Are physical changes to the structure orinterior space requested? Yes No

If yes, attach drawings showing existing and proposed layouts. In both cases, include the floor area
devoted to uses, i.e. storage area, customer service area, and/or office spaces.

Is there a proposed increase in the building area devoted to the business? Yes No
If yes, describe the existing amount of building area and the proposed amount of building area.

Current; Proposed:

The applicant is the (checkone) Property owner >£ Lessee

other, please describe:

The applicant is the (check one) Current business owner )& Prospective business owner

other, please describe:

Application Admin Change Ownership.pdf
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Special Use Permit #

17. Each application shall contain a clear and concise statement identifying the applicant, including the name
and address of each person owning an interest in the applicant and the extent of such ownership interest. If the
applicant, or one of such persons holding an ownership interest in the applicant is a corporation, each person
owning an interest in excess of ten percent (3%) in the corporation and the extent of interest shall be identified

by name and address.

For the purpose of this section, the term “ownership interest” shall include any legal or equitable interest held in
the subject real estate at the time of the application. If a nonprofit corporation, the name of the registered agent

must be provided.

Please provide ownership information here:

Mu hakorn, ThOV\j Ine
2921 Chgin Rvidge R

erhma VA L’LIE{!
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Permit Number. BLD2019-00297
Project Name: SISTERS THAI

Inspection Activities:

Description

REV PinRev-Ti
COM(Building)

REV PinRev-Ti
COM(Piumbing)

REV PinRev-Ti COM{Nech)
Routing - Healtn
REV PInRev-Ti COM(Elect)

PRE PinRev-Ti
COM(Bullzing)

Routing - P&Z/Zoning

Entered

03-20-201¢

03-20-201¢

03-20-201¢

02-06-207 %

03-20-2019

62-06-201¢

02-06-2019

Target

04-10-2018

04-10-201%9

0a-10-201¢
02-15-2019

04-10-201¢9

03-07-2019

02-15-2019

Completed

€4-09-2019

04-05-201¢

04-05-201¢
04-02-2019

03-28-2019

03-06-2019

02-07-201%

Status

APPR

APPR

APFR
APFR

APPR

APPR

REJT
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NOTE

SEE FQUIPHENT DETAIL & SPECIFICATON ON K" SHEET

MIN. CLEARANCE FOR SEATING AND TABLES N,

*BASED ON 2015 (BC, REFER TO TABLE 1108.2.2.1

HOTE:
PER 2015 IEC, REFER T0 TABLE 1108.2.2.1

CAPACITY TOTM. SEATING 185 SEAT k. " le
HIN REQUIRED § OF WHEEL CHAR SPACE 5 SEAT  EET——
B HANDICAP ACC. SEATS PROVIDED RS

Studioldeya®

STUDIO IDEYA LLC
Architecture + fnterlors

4031 University Dr, Sulte 324
Falrfax, VA 22030

CONTACT: SUCHA KHAMSUWAN
Ti 571.215.4848
£: SUCHA@STUDICINEYA.COM
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